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TWO CASES OF BILATERAL RENAL CELL CARCINOMA
IN PATIENTS WITH VON HIPPLE-LINDAU DISEASE

Yoshihisa Matsukawa, Ryohei Harrori, Tomonort Komartsu,
Yasushi YosHivo, Yoshinari Ono and Momokazu Goron

The Department of Urology, Nagoya University Graduate School of Medicine

Von Hipple-Lindau (VHL) disease is a rare familial cancer syndrome that is dominantly inherited
and pre-disposes affected individuals to developing various tumors, including hemangioblastoma of the
retina and central nervous system, and multicentric renal cell carcinoma. We report two cases of VHL
disease with bilateral renal cell carcinoma.

Casel : A 53-year-old woman was referred to our hospital because of bilateral kidney tumor
incidentally found. We performed left laparoscopic radical nephrectomy and laparoscopic
nephrectomy, ex vivo excision and reconstruction, and autotransplantation for the right kidney.

Case2 : A 43-year-old woman was referred to our hospital because of left kidney tumor incidentally
found. Because the suspectious lesion in the right kidney was very small, we decided to follow it up
with no treatment. We performed laparoscopic nephrectomy, ex vivo excision and reconstruction, and
autotransplantation for left kidney.

We achieved not only cancer control but also nephron sparing surgery in both cases.

(Hinyokika Kiyo 53 : 61-65, 2007)

Key words : Renal cell carcinoma, Von Hipple-Lindau disease, Autotransplantation
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Fig. 2. Operative findings; Case 1. We made
an ex-vivo excision of the tumors and
sutured the renal pelvis and parenchyma.
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Fig. 3. Case 2: Enhanced abdominal CT showed
three tumors about 1.5cm in the left
kidney. All tumors were confined within
kidney parenchyma.
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